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Abstract 
Intellectual disability (ID) is associated with a range of risk factors that make children 
more vulnerable to adverse developmental outcomes including mental health 
problems. Nevertheless, some children with ID do much better than others, 
presumably because of the presence of protective factors that increase their resilience. 
The current study compared resiliency profiles of children with ID (n = 115, mean age 
11.9 years) and their typically developing peers (n = 106, mean age 11.8 years) using 
the Resiliency Scales for Children and Adolescents (Prince-Embury, 2007) and the 
Healthy Kids Resilience Assessment (Constantine, Bernard & Diaz, 1999). In many 
respects children with ID and their typically developing peers reported similar levels 
of the protective factors that are associated with resilience. However, the children 
with ID reported higher levels of emotional sensitivity and lower tolerance, as well as 
fewer future goals. Compared with typically developing children, those with ID 
reported more support at school and less support within their communities. These 
findings have important implications for interventions that aim to promote positive 
developmental outcomes and to prevent the adverse sequelae that have been 
associated with low intelligence. 
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Resiliency Profiles of Children with Intellectual Disability and their Typically 
Developing Peers 
 Intellectual disability (ID) is associated with a range of risk factors that make 
children more vulnerable to adverse developmental outcomes. Mental health problems 
are more common than in the general population (Einfeld, Ellis, & Emerson, 2011) 
and many individuals with ID experience considerable social and economic 
disadvantage. Cognitive impairment, developmental immaturity, and poor adaptive 
skills produce difficulties with learning, and there are often also problems in areas 
such as social competence, attention, behaviour and self-regulation (Harris, 2006).  
Despite these significant risk factors, some children with ID do much better than 
others, presumably because of the presence of protective factors that increase their 
resilience. Resilience has been defined variously as the ability to bounce back from 
significant adversity, as successful adaptation within the context of stressful life 
events, and as positive outcomes despite serious threats to development (Luthar, 
Cicchetti, & Becker, 2000; Masten, 2011). It is this latter definition that has most 
relevance when discussing children with ID. The achievement of good developmental 
outcomes is likely to be due to the same internal and external resources that have been 
identified in resilience research with other populations: protective personal qualities, 
such as social competence, easy temperament and mastery orientation, combined with 
contextual advantages such as family cohesiveness and positive school experiences 
(Condly, 2006).  
Children with ID represent one of the most vulnerable groups, yet little attention 
has been given to the protective factors that might limit the impact of their disability. 
It would be important to compare profiles of internal and external protective factors 
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for children with and without ID to identify the assets and supports that are available. 
This information would be of considerable value for special education services and 
other agencies that support children with ID and their families, because many 
protective factors are amenable to intervention. These include self-concept (O’Mara, 
Marsh, Craven, & Debus, 2006; Peens, Pienaar, & Nienaber, 2008), impulse control 
(Caselman, 2005; Hart et al., 2009), achievement motivation (Koegel, Singh, & 
Koegel, 2010; Wigfield & Wentzel, 2007), and problem-solving (Cote, Pierce, 
Higgins, Miller, Tandy, & Sparks, 2010) as well as a range of family, school and 
community supports. 
The current study sought to develop insights into the similarities and differences 
in profiles of protective factors for children with ID compared with those whose 
development has not been compromised by ID. Specifically, the aim was to determine 
whether children with ID report the presence of fewer of the protective internal assets 
and external resources that have been associated with resilience than do their typically 
developing peers.  
Method 
Participants 
The participants were 115 children (63% boys) with ID (mean CA = 11.9 years, 
SD = 9.8 months, range 9.7 - 14.3 years) and 106 typically developing (TD) children 
(63% girls; mean CA = 11.8 years, SD = 5.3 months, range = 10.3 to 13.8 years). In 
the group with ID, the greater number of boys reflected the fact that boys are more 
likely than girls to have developmental disabilities, whereas the gender imbalance in 
the TD group was due to the greater willingness of girls to participate in the research.  
The children with ID were recruited through 46 mainstream primary schools 
across two sites: Brisbane in Queensland, and Perth in Western Australia. Letters of 
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invitation were sent home to parents of children who had previously been diagnosed 
with ID through standardized assessments of intelligence and adaptive functioning. 
All had been assessed by school psychologists and identified as having an IQ below 
70 on an individually administered test of intellectual ability such as the WISC-IV, 
and significant impairments in at least two areas of adaptive functioning assessed on a 
standardized measure such as the Vinelands.  
Of the 115 children with ID whose parents consented, 75 were enrolled in the 
final year of primary school, and 40 were in the latter part of the second last year. All 
were attending regular classes, as well as receiving a small amount of learning support 
from an onsite special education unit. With the exception of two children (one with 
Down syndrome and one with Trisomy X), there was no identified organic aetiology 
for their intellectual impairment.  Given the children’s placement in mainstream 
schooling and the lack of diagnosis of an organic impairment, it was assumed that 
most had a mild intellectual disability (i.e., IQs in the range of approximately 55 to 
69) and that the cause was either familial or related to an unidentified, possibly 
inherited, organic origin.    
Typically developing children were recruited from four primary schools that were 
matched on socioeconomic status to the first group of schools. Socioeconomic status 
was categorised using the Australian Bureau of Statistics Socio-Economic Indexes for 
Areas (SEIFA) (ABS, 2006), a method for ranking the level of social and economic 
well-being in a region on the basis of census data. On a scale of 1 to 10, where 1 
represents the lowest socioeconomic status and 10 the highest, the mean ratings for 
the school regions were 6.0 (SD = 2.49) in the ID group and 5.5 (SC = 2.32) for the 
TD children. 
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There was a higher proportion of single parent families in the ID group (36% 
compared with 24%) but similar numbers of children in each family (ID = 2.86, TD = 
3.00). Data about parent education and occupation were available for 74% (n = 85) of 
mothers and 57% (n = 66) of fathers in the ID group. All TD group mothers (n = 106) 
and 92% (n = 97) of fathers provided details of education and occupation. As shown 
in Table 1, there were lower levels of education for mothers and fathers of children 
with ID than for those whose children were developing typically. Using Crosstabs 
with the Fisher’s Exact test, there was a significant between group difference on 
education for mothers, χ2 (4, N = 191) = 32.64, p < .001, and fathers, χ2 (4, N = 163) = 
22.53, p < .001. In relation to parent occupations, mothers of children with ID were 
more likely to be unemployed or engaged in home duties (33% compared with 14% in 
the TD group) and there were lower percentages working in middle categories of 
service and clerical occupations (24% compared with 44% in the TD group). Fewer 
fathers of children with ID were employed in managerial/professional occupations 
(9% compared with 23% of fathers of TD children) and higher proportions were 
working in most of the lower and middle occupational categories. 
The process of obtaining data from the two groups is described fully in the 
Procedure section below. 
INSERT TABLE 1 ABOUT HERE 
Measures 
 Resiliency Scales for Children and Adolescents (RSCA) (Prince-Embury, 
2007). The RSCA is a measure of self-reported strengths and vulnerabilities related to 
resilience for children and adolescents aged 9 to 18 years. Rated on a 5 point scale, 
the 64 items provide composite scores on 3 scales and 10 subscales. The Mastery 
scale (20 items) comprises the subscales Optimism, Self-Efficacy and Adaptability 
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(the latter for ages 15-18 only and thus not used in the current study). There are four 
subscales on the Relatedness scale (Trust, Support, Comfort, Tolerance) and three 
subscales under Emotional Reactivity (Sensitivity, Recovery, Impairment). 
In the current study, Cronbach’s alphas on the Mastery scale were .91 for 
children with ID and .90 in the TD group. Similarly high alphas were obtained for 
Relatedness (.94 for both groups) and Reactivity (ID = .92, TD = .93). Only two 
subscale alphas were below .8. The alphas ranged from .74 (Sensitivity) to .90 
(Impairment) for children with ID, and from .75 (Comfort) to .89 (Impairment) for 
typically developing children. All subscale alphas are shown in Table 2. 
INSERT TABLE 2 ABOUT HERE 
Healthy Kids Resilience Assessment (HKRA) (Constantine, Bernard & Diaz, 
1999). The HKRA is a 56 item module from the California Healthy Kids Survey. It 
assesses children’s self-reported external resources, internal assets, and school 
connectedness. Items are rated on a 4 point scale where 0 = not at all true and  3 = 
very much true. In the current study, as explained below in the Procedure section, 
some modifications were made to the format and wording of the questionnaire, and 
the response scale was modified so that 0 = no, never and 4 = yes, all of the time. 
There are four subscales for External Resources: School Environment (9 items), 
Home Environment (9 items), Community Environment (9 items) and Peer 
Environment (6 items). The Internal Resources scale has six subscales 
(Cooperation/Communication, Self-Efficacy, Empathy, Problem Solving, Self-
Awareness, Goals/Aspirations), each with 3 questions. There are 5 items on the 
School Connectedness scale. 
The two main scales of the HKRA showed strong internal consistency in the 
current study, with alphas of .89 (ID group) and .90 (TD group) for External Assets, 
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and .84 (ID) and .79 (TD) for Internal Assets. However, Cronbach’s alphas for the 
School Connectedness scale were considered to be unacceptably low at .69 (ID) and 
.61 (TD) and this scale was thus excluded from further analyses. Reliabilities for the 
External Assets subscales were satisfactory, but because none of the Internal Assets 
subscale alphas reached .7 (see Table 2), these individual subscales were not used in 
analysis.  
Procedure 
The study was part of a larger project about children’s resilience. Following 
parent consent, research assistants (psychologists who were experienced in working 
with children with disabilities) visited each school where the measures were trialled in 
a first phase of the study. Each questionnaire was administered in interview format to 
individual children with ID. Most of the children with ID in the final sample took part 
in this preliminary phase. On the basis of the pilot testing and subsequent discussion 
among the researchers, some modifications were made to wording of the HKRA.  
Because some children appeared to experience difficulty with the HKRA’s format 
of requesting agreement with a statement (e.g., ‘When I need help, I find someone to 
talk with.’) the format was changed to direct questioning (e.g., ‘When you need help, 
do you find someone to talk with?’). The response scale was modified so that the 
options corresponded with the question format (e.g., 0 = no, never, instead of 0 = not 
at all true). In addition, questions that were complex or confusing for some children 
were simplified. For instance, ‘I am part of clubs, sports teams, church/temple, or 
other group activities’ was re-worded as ‘Are you part of any groups or clubs, like a 
sports team or church?’ And ‘I plan to graduate from high school’ was clarified for 
the Australian context as ‘Do you plan to finish high school right up to Grade 12?’  
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The children with ID also had some difficulty with a series of questions in the 
HKRA that required them to answer in relation to an adult outside of their home or 
school. We adapted the format to include prompts that checked for understanding 
(e.g. asking who the adult was to ensure the child was not responding about a parent 
or teacher) and we included reminders with each question rather than just a general 
instruction at the beginning of the series of questions. No modifications were made to 
the standardized format and wording of the RSCA. For both questionnaires, we used 
pictorial representations (cups containing varying levels of liquid) that were linked to 
the response options, were practised until children understood the scale, and were 
referred to as often as necessary during administration of the questionnaires.   
Approximately 3-6 months after the pilot testing, children completed the RSCA 
and the modified HKRA in a second phase of data collection. Those with ID were 
seen individually by the research assistants. For typically developing children, whole 
class administrations occurred, with children completing the questionnaires 
independently under the supervision of a research assistant. Demographic 
questionnaires were sent home to parents via the schools. Despite several reminders, 
some parents in the ID group did not return these questionnaires. 
Results 
Statistical analysis was performed using SPSS 17.0. Prior to analysis, the data 
were screened for violations of assumptions of normality. No breaches of normality 
were identified in the distribution of scores on any of the variables, and there were no 
notable outliers.    
Resiliency Scale for Children and Adolescents 
Means and standard deviations for the RSCA scales and subscales are shown in 
Table 3. Because the three scales reflect different constructs, separate multivariate 
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analyses of variance (MANOVAs) were run for each scale using group and gender as 
the independent variables, and the relevant subscales as dependent variables. We 
included gender in the analyses because the ID and typically developing groups had a 
different gender balance, and it was thus important to determine that any group 
differences were not an artifact of gender. We therefore examined the influence of 
gender alongside group differences as a potential main or interaction effect. The 
MANOVA was not significant for Mastery. There were significant main effects for 
group on Relatedness, F(4,213) = 4.15, p < .01, ŋ2 = .07, and for gender on Emotional 
Reactivity, F(3,214) = 3.41, p < .05, ŋ2 = .05, but no significant group by gender 
interaction.  
INSERT TABLE 3 ABOUT HERE 
Examination of the univariate results showed that on the Relatedness scale, only 
Tolerance differed significantly between groups, F(1,216) = 5.25, p < .05, ŋ2 = 02. 
Children with ID reported lower levels of tolerance than did the typically developing 
children. Although the Relatedness MANOVA was not significant for gender, there 
was a significant univariate result on the Support subscale, F(1,216) = 5.39, p < .05, 
ŋ2 = 02, with girls rating higher levels of support. On Emotional Reactivity, the 
significant gender difference was due to significant differences in the subscale 
Sensitivity, F(1,216) = 9.25, p < .01, ŋ2 = .04. Girls reported higher sensitivity than 
boys. There was also a significant univariate result for group on Sensitivity, F(1,216) 
= 6.32, p < .05, ŋ2 = .03, with children with ID reporting higher scores than did the 
typically developing group.   
Healthy Kids Resilience Assessment 
A MANOVA using the four subscales of the HKRA External Assets scale 
identified significant differences for group, F(4,203) = 7.35, p < .001, partial ŋ2 = .13 
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and gender, F(4,203) = 3.18, p = .05, ŋ2 = .06, but no significant interaction effect. 
Univariate analyses showed significant group differences on two of the four 
subscales: School Environment, F(1,206) = 5.38, p < .05, partial ŋ2 = .03 and 
Community Environment, F(1,206) = 8.71, p < .01, partial ŋ2 =.04. Children with ID 
reported more support in their school environment and less support within the 
community than did TD children. There was a significant gender difference for Peer 
Environment, F(1,206) = 7.87, p = .01, ŋ2 =.04, with girls reporting higher levels of 
support than boys. Means for the scales are shown in Table 4. 
INSERT TABLE 4 ABOUT HERE 
Given the low alphas for HKRA Internal Assets subscales, MANOVA was 
rejected in favour of a two-way ANOVA using the total scale score to investigate 
group and gender differences. There was a significant group difference, F(1,214) =  
16.14, p < .001, ŋ2 =.07, but no significant gender difference or interaction effect. 
Typically developing children reported more internal assets than did those with ID 
(TD means: girls = 2.23, SD = 0.41, boys = 2.18, SD = 0.37; ID means: girls = 1.93, 
SD = 0.62, boys = 1.93, SD = 0.53). An examination of scores for individual items 
showed, however, that there were only four items on which the difference between 
mean scores (on a 4 point scale) for the two groups exceeded 0.5. Children with ID 
scored lower than TD children on the following items. 
I have goals and plans for the future. (Difference = 0.83) 
I plan to graduate from high school. (Difference = 0.68) 
I plan to go to college or some other school after high school. (Difference = 
0.85) 
There is a purpose to my life. (Difference = 0.86) 
Discussion 
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The current study aimed to compare resiliency profiles of children with ID and 
their typically developing peers. Given the considerable amount of resilience research 
that has been conducted over the past few decades, it is surprising that little attention 
has been given previously to children with ID. Indeed, there is a scarcity of research 
about children with any type of disability. Young, Green and Rogers (2008) set out to 
review the literature about resilience for deaf children and found that there was in fact 
very little available literature to be reviewed. 
The tendency for researchers to define resilience in terms of ‘bouncing back’ from 
adversity experienced within the environment, rather than the alternative definition of 
achieving better than expected developmental outcomes in spite of personal 
characteristics such as disability, may account for the stronger focus to date on risk 
factors such as abuse and neglect; parental divorce, alcoholism, substance abuse or 
mental illness; community violence; and poverty. Like Young et al. (2008), we 
wondered whether this omission meant that resilience models could not be applied to 
children with disabilities. Our findings demonstrate, however, that it may be possible 
to assess individual assets and contextual resources reliably in this population. The 
two measures we used, the RSCA and the HKRA, are relatively robust, with 
acceptable to strong internal consistencies on the main scales and similar alphas for 
the two samples (ID and TD). Furthermore, as we discuss below, differences in 
resiliency profiles for children with ID compared with their typically developing peers 
can generally be explained on the basis of characteristics and experiences associated 
with intellectual disability. 
Resiliency Profiles: Similarities and Differences in Internal Assets 
Given that children with ID are likely to encounter more experiences of failure at 
school and possibly also to struggle with friendships and personal relationships, it is 
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somewhat surprising that they appear to have generally similar levels of the protective 
personal characteristics that have been associated with greater resilience. The two 
groups of children achieved similar scores on most RSCA internal assets, including 
optimism and self-efficacy. The only characteristics that differed significantly 
between the groups were tolerance and sensitivity. Children with ID reported lower 
tolerance and higher sensitivity than did their typically developing peers. The 
tolerance subscale covers abilities such as forgiving and making up after a fight, 
depending on others for fair treatment, and being able to explain one’s own position 
in a disagreement. These are complex skills that require a high level of social 
competence, including a deep appreciation of another’s perspective, and children with 
ID are likely to experience some difficulty in these areas (Thirion-Marissiaux & 
Nader-Grosbois, 2008).  
Although there were no group differences on the total Emotional Reactivity scale, 
there was a significant univariate effect for Sensitivity. Children with ID reported 
being more easily upset, for instance when things did not work out or when they were 
not liked by others. This subscale was also significant for gender, with girls reporting 
greater sensitivity than boys. For the other two aspects of emotional reactivity 
(recovery and impairment) children with ID were no different from their typically 
developing peers. Items on these two subscales focus on the time taken for children to 
recover from their distress (e.g., When I get upset, I stay upset for the whole day) and 
the ways they respond when upset (e.g., I strike back, I do things that I later feel bad 
about, I hurt someone). It would seem that even though children with ID become 
more upset, they do not stay upset for longer and their distress is not more likely to 
lead them to respond with inappropriate behaviours. This finding is somewhat 
surprising since ID is associated with behavioural and emotional problems (Embregts, 
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du Bois, & Graef, 2010; Totsika, Hastings, Emerson, Lancaster, & Berridge, 2011). 
Perhaps the socioeconomic status of a neighbourhood (as reflected by school 
socioeconomic indicators) may be a more salient factor in emotional reactivity than 
ID, with the shared environment of the two samples explaining the failure to find 
group differences. Higher emotional reactivity has been found in individuals who are 
living with the chronic adversities associated with low socioeconomic status (see, for 
example, Kapuku, Treiber, & Davis, 2002; McLaughlin, Kubzansky, Dunn, 
Waldinger, Vaillant, & Koenen, 2010). An alternative possibility is that children with 
ID may in fact be more emotionally reactive than their peers, but less able or willing 
to self-report accurately on this aspect of their lives. Reporting on one’s own inner 
states requires a level of insight that may not have been well developed for the 
children with ID in our sample, particularly the younger ones. In respect to their own 
emotional reactions, these children may not have had the necessary self-understanding 
and awareness to report accurately.     
The significant overall group difference on HKRA internal assets was attributable 
to notable differences in children’s responses to four specific questions related to their 
future goals and purpose in life. It is likely that the limitations children with ID report 
in planning and goal-setting are at least partly related to their difficulties with 
concepts of time and future (Owen & Wilson, 2006).In addition, family environments 
may not be sufficiently nurturing of children’s self-regulatory skills if the parents 
themselves have lower levels of intelligence with associated limitations in their own 
ability to plan for the future.  At school and in other settings, uncertainty or pessimism 
about what children with ID may be able to achieve (e.g., tertiary level education) 
may result in less encouragement for them to think about and plan their futures.  
Resiliency Profiles: Similarities and Differences in External Resources 
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It is reassuring that, compared with typically developing children, those with ID 
report similar levels of support at home and within their peer group. In particular, this 
implies that they feel the same reliance on their peers in this phase of life (early 
adolescence) when peer support becomes increasingly important as a resource for 
coping (Brown & Larson, 2009). The finding that girls perceive more support from 
their peers than do boys is consistent with a considerable body of evidence about 
gender differences in peer relationships (see, for example, Bukowski & Mesa, 2007; 
Hay & Ashman, 2003; Ma & Huebner, 2008).  
One of the most interesting results to emerge from the current study is related to 
children’s perceptions of their school environment. Compared with the typically 
developing children, those with ID rated higher levels of support that included caring 
relationships with adults at the school, high expectations from adults, and meaningful 
participation in school activities. All of the children with ID were receiving additional 
help for part of each school day within a special education unit where they 
participated in individualised and small-group work. The fact that teacher-student 
interactions are likely to be more personalised in this setting probably accounts for the 
children’s stronger feelings of support. School connectedness has been shown to be a 
strong predictor of concurrent and future mental health (Shochet, Dadds, Ham, & 
Montague, 2006), and while it was not possible to analyse results for the HKRA 
School Connectedness scale, the positive finding about school support suggests that in 
some respects children with ID may have stronger feelings of connectedness than 
their peers. 
In sharp contrast to the amount of support students with ID perceive within their 
school environments are their reports of significantly less support within the 
community compared to typically developing children. It is widely recognised that 
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people with ID engage in fewer activities within their neighbourhoods and 
communities (Dusseljee, Rijken, Cardol, Curfs, & Groenewegen, 2011; Verdonschot, 
de Witte, Reichrath, Buntinx, & Curfs, 2009), and our findings show that this lack of 
community involvement begins in childhood. Children with ID reported fewer 
relationships with adults outside home and school, and less meaningful participation 
in community activities such as sports, church or leisure activities. This implies that 
they are exposed to a narrower range of influence and support than other children. 
The low level of community involvement is likely to limit their life opportunities. In 
particular, they may be denied opportunities to derive feelings of efficacy and 
satisfaction from activities such as art, dance and sport. Strengths and achievements in 
these areas are likely to represent important protective factors for the mental health of 
children with ID whose cognitive limitations impede their achievement in academic 
areas.  
Limitations and Strengths of the Study 
There are a number of limitations associated with the current study that should be 
kept in mind when interpreting the findings. Although all children with ID had been 
assessed at some time by school psychologists and previously classified as having an 
intellectual disability, their test results were not available to the researchers. This 
meant that analyses could not take into account varying levels of intelligence or other 
aspects of cognitive functioning within the sample. There was considerable within-
group variation in resilience scores, and it is possible that lower and higher 
functioning children differed in some respects.  
Even though we recruited the two groups of children from schools that were 
carefully matched on geographic socioeconomic indicators, it was not possible to 
achieve a good match on levels of parent education and occupation as well. This is an 
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unavoidable problem when comparisons include children with mild ID whose 
intellectual impairments are likely to be due to familial factors or inherited genetic 
conditions rather than organic aetiologies that arise de novo. These children’s parents 
very often have low or below average intelligence themselves, and consequently 
lower levels of academic achievement and occupation than other parents with average 
intelligence living in the same area. Thus, the way in which the two groups of parents 
differed (i.e., education and occupation) was closely associated with the way in which 
the children differed (i.e.., intellectual ability). The families of the children with ID 
were consequently different from those of the typically developing children despite 
the similar socioeconomic statuses of their schools, and it may be these differences, 
rather than the ID per se, that are responsible for some of the group differences we 
found. It is likely, for instance, that children with ID of familial or inherited origin 
have fewer opportunities for involvement in their communities because their parents 
have lower incomes, a reduced capacity to access community services, and less 
community engagement themselves. 
One of the strengths of this study is the use of two different measures of resilience 
which enabled us to obtain a wider variety of information about children’s internal 
assets and external resources than would have been possible with the use of a single 
instrument. Although in some respects the RSCA and HKRA overlap, each also 
contributes a great deal of unique information. Whereas the HKRA emphasises goals, 
problem solving, cooperation, self-awareness and empathy, the RSCA includes a 
focus on optimism and emotional reactivity. Environmental resources are measured 
more specifically on the HKRA with separate scale scores for home, school, peer and 
community support 
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Although we made every effort to ensure that the children with ID were assessed 
on measures that were appropriate, it is possible that the difficulties with 
communication, cognition, working memory and self-insight that are inherent to 
intellectual disability to some extent impeded the children’s capacity to respond 
effectively to the questionnaires. Self-reports, including the use of Likert scales, are 
being used increasingly in research with individuals with ID and, in general, the 
evidence suggests that self-reporting can be valuable and that self-report measures can 
be reliable and valid, provided strategies such as pictorial representations and 
clarifying questions are incorporated (Hartley & MacLean, 2006). In the current study 
we attempted to maximise the reliability and validity of self-report by revising the 
wording of questions where necessary and administering them to each child with ID 
individually. We addressed the possibility that some children with ID would provide 
answers at the extreme ends of the scale by providing pictorial representations of the 
entire scale and practising their use, we scrutinised the data to determine that 
responses were spread similarly across the scale in our two groups, and we examined 
the responses of individual children to check that responses were not consistently at 
one or both extremes of the scale.  Although we were confident that the response scale 
was being used similarly by our two groups of children, it is possible that self-
reporting was compromised in other ways by the children’s cognitive limitations.  
Children with ID may have interpreted some of the questions differently from the 
typically developing children. One of the issues with which researchers in the 
disability field must grapple is the extent to which various constructs hold similar 
meaning or produce similar consequences for children in various groups. As Gilmore, 
Cuskelly and Hayes (2003) have pointed out, different underlying processes may be at 
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play, even if the outward results appear to suggest similar outcomes. This area 
presents a considerable challenge for future research.  
Conclusions and Implications 
To our knowledge, this is the first study to describe resiliency profiles of children 
with ID. The findings show that, in most respects, children with ID and their typically 
developing peers report similar levels of the protective factors that are associated with 
resilience. The exceptions are individual tolerance, future goals and community 
support, all of which are rated at a lower level by children with ID, and their higher 
sensitivity to emotional reactions. On the positive side, children with ID report 
stronger levels of support at school than do their peers.  
These findings have important implications for interventions that aim to promote 
positive developmental outcomes and to prevent the adverse sequelae that have been 
associated with low intelligence. Helping children to acquire interpersonal skills 
associated with greater tolerance may reduce antisocial behaviours, and giving them 
the capacity to envision future goals may stimulate mastery motivation and reduce 
mental health problems such as depression and anxiety. Providing children with 
appropriate opportunities to engage in meaningful activities within their communities 
is likely to have important benefits, such as enabling them to experience success in a 
range of extra-curricular pursuits, linking them to wider sources of support, and 
establishing frameworks and expectations for ongoing community involvement into 
the adult years.  
Our findings demonstrate that resilience instruments which have been used for 
typically developing children are also potentially useful for assessing protective 
factors in children with ID. The next step is to relate these resiliency profiles to 
developmental outcomes. Do children with ID whose profiles reveal the presence of a 
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higher number of protective individual characteristics and external resources have 
better developmental outcomes than those whose profiles show fewer assets? Are 
there particular factors, or combinations of factors, that are more salient for positive 
outcomes? Do the same protective factors that work for children without ID operate 
also for those with ID? These are important questions for future research. Children 
with ID represent a significant group in terms of both numbers and risk. If schools and 
services are to implement resilience-based frameworks (Masten, Herbers, Cutulli & 
Lafavor, 2008), they need to know whether the same framework will work for all 
children, or whether those with ID need special attention in this, as in many other 
aspects of life. 
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Table 1 
Parent Education in the Two Groups 
 
Education  ID mothers 
n = 85 
TD mothers 
n = 106 
ID fathers 
n = 66 
TD fathers 
n = 97 
Up to Grade 10 
(junior high school) 
56% 26% 57% 26% 
Grades 11 or 12 
(senior high school) 
25% 29% 26% 26% 
Diploma or 
certificate 
7% 36% 14% 40% 
Tertiary (college) 
qualification 
12% 9% 3% 8% 
 
Running head: RESILIENCY & INTELLECTUAL DISABILITY 26 
 
Table 2 
Cronbach’s Alphas for the Two Resilience Measures in Each Group   
 
 
Scale Subscale  ID  
n = 115 
TD  
n = 106 
No. of 
items 
RSCA Mastery  .91 .90 17 
 Optimism .80 .80 7 
 Self-Esteem .83 .84 10 
     
RSCA 
Relatedness 
  
.94 
 
.94 
 
24 
 Trust .84 .84 7 
 Support .83 .82 6 
 Comfort .81 .75 4 
 Tolerance .80 .83 7 
     
RSCA Reactivity  .92 .93 20 
 Sensitivity .74 .80 6 
 Recovery .88 .81 4 
 Impairment .90 .89 10 
     
HKRA  
External Assets 
  
.89 
 
.90 
 
33 
 School .74 .75 9 
 Home .84 .78 9 
 Community .80 .84 9 
 Peer .67 .78 6 
     
HKRA  
Internal Assets 
  
.84 
 
.79 
 
18 
 Cooperation/ 
communication 
.63 .64 3 
 Self-efficacy .61 .62 3 
 Empathy .51 .64 3 
 Problem solving .48 .62 3 
 Self-awareness .53 .47 3 
 Goals and 
aspirations 
.59 .68 3 
HKRA School 
Connectedness 
 .69 .61 5 
 
Running head: RESILIENCY & INTELLECTUAL DISABILITY 27 
 
Table 3 
Means and Standard Deviations for Total Scores on Scales and Subscales of the 
Resiliency Scales for Children and Adolescents for Girls and Boys in the Two Groups   
 
 
Scale Subscale ID mean (SD) 
Girls  
n = 43 
ID mean (SD) 
Boys 
n = 72 
TD mean (SD) 
Girls 
n = 67 
TD mean (SD) 
Boys 
n = 39 
 
Mastery 
 
 
 
    
 
 
Optimism 18.93 (5.92) 19.99 (6.09) 19.49 (4.94) 18.88 (4.16) 
 Self-Esteem 25.93 (7.80) 26.26 (8.73) 27.91 (5.77) 26.76 (7.32) 
Relatedness      
 Trust 20.95 (6.28) 20.66 (6.36) 21.61 (4.77) 19.62 (5.67) 
 Support 19.15 (5.58) 18.58 (5.45) 20.28 (3.53) 17.75 (4.46) 
 Comfort 11.02 (4.18) 11.04 (4.15) 11.72 (3.09) 11.00 (2.84) 
 Tolerance 19.09 (5.75) 18.93 (6.92) 21.70 (4.34) 20.03 (5.83) 
Reactivity      
 Sensitivity 13.58 (6.66) 11.13 (5.51) 11.55 (5.63) 9.16 (4.77) 
 Recovery 5.77 (5.46) 4.32 (4.96) 4.15 (3.79) 4.58 (4.10) 
 Impairment 20.58 (12.20) 17.22 (10.27) 17.70 (9.06) 17.16 (9.80) 
 
Running head: RESILIENCY & INTELLECTUAL DISABILITY 28 
Table 4 
Means and Standard Deviations for Scales and Subscales of the HKRA for Girls and 
Boys in the Two Groups   
 
 
Scale Subscale ID mean (SD) 
Girls 
n = 43 
ID mean (SD) 
Boys 
n = 72 
TD mean (SD) 
Girls 
n = 67 
TD mean (SD) 
Boys 
n = 39 
External 
Assets 
     
 School 
Environment 
2.26 (0.52) 2.23 (0.57) 2.12 (0.49) 2.03 (0.47) 
 Home 
Environment 
2.25 (0.65) 2.27 (0.65) 2.25 (0.51) 2.33 (0.48) 
 Community 
Environment 
2.02 (0.66) 1.82 (0.77) 2.23 (0.64) 2.18 (0.62) 
 Peer 
Environment 
2.25 (0.66) 2.14 (0.61) 2.34 (0.54) 1.96 (0.64) 
      
Internal 
Assets 
 1.93 (0.62) 1.93 (0.53) 2.23 (0.41) 2.18 (0.37) 
 
 
 
 
